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NEW YORK, NY FACSIMILE
TH
LOS ANGELES, CA 26 FLOOR (202) 342-8451
CHICAGO, IL CH|CAGO, IL 60606 www.kelleydrye.com
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MUMBAI, INDIA

January 28, 2015

Ms. Marlene H. Dortch, Secretary via ECFS
Federal Communications Commission

445 12th Street, S.W.

Washington, D.C. 20554

Re: Submission of FCC Form 555 for American Broadband and
Telecommunications Company; WC Docket No. 11-42

Dear Ms. Dortch:

On behalf of American Broadband and Telecommunications Company (“American
Broadband” or “Company”), pursuant to 47 C.F.R. § 54.416, enclosed please find completed
copies of FCC Forms 555 for all relevant Study Area Codes. American Broadband also
submitted these forms to USAC and the relevant state commissions.

Please contact the undersigned at (312) 857-7087 if you have any questions or
require additional information.

Respectfully submitted,

At

Michael Dover

Counsel to American Broadband and
Telecommunications Company

Enclosure



FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

349031
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service)
IL American Broadband and Telecommunications C
State ETC Name
American Assistance American Broadband & Telecommunications
DBA. Marketing or Other Branding Name Holding Company Name
(If same as ETC name. list "N/A" Do not leave blank) (If same as ETC name. fist “N/A™ Do not leave blank)
Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate " as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
CFR §76.1200.

Affiliated ETC’s SAC Affiliated ETC s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge. the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial Tj‘A



FCC Form 555
November 2014

Section 2:

Do not leave empry blocks

Annual Recertification

If an ETC has nothing to report in a black, enter a zero

Approved by OMB
3060-0819

A

B

{

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

{February data month)

Number of lines
claimed on February
FCC Form497 of
current Form 555
calendar year
provided to wireline
resellers

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline
service prior to Junuary 1 of the current 555
calendar year.)

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifving for
current Form 555
calendar year

0 0 0 0 0
Recertification Results:

F G H = (F-G) 1 J=(H+1)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers ) responding responding that they are enrolled or scheduled to be
contacted directly to resnon:liﬂg to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contac non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC

G.) recertification attempt
0 0 0 0 0

K

Number of
subscribers whose
eligibility was
review ed by state
administrator,

database, or by USAC

ETC access to eligibility

Number of

ineligibility by state

subscribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of

administrator, ETC access to
eligibility database, or USAC

E,

0

0

Certification:

Note: If any subscriber was reviewed by an ETC accessing a state database or
hy a state administrator and subsequently comacted directly by the ETC in an
attempt 1o recertify eligibility, those subscribers should be listed in Blocks F
through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

Based on the data emtered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

B.)

C.)

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1 am an officer of the company named above. |am authorized to make this certification for the SAC listed
above.
Initial _) /)

AND/OR
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
Results are provided in the chart above in

Blocks K through L. [ am an officer of the company named above. | am authorized to make this certification for the
SAC listed above.
Initial

OR
I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. |am
authorized to make this certification for the SAC listed above.
Initial

b



FCC Form 355
November 2014

Section 3: De-enroll Percentage

Approved by OMB
3060-0819

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC

M = (F+K) N =(J+L) O =((N+M)*100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled as a | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

0 0 0.0%

Section 4: Pre-Paid ETCs

ANl ETCs must complete the appropriate check-box, pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below

Is the ETC Pre-Paid? Yes [@) No @

If Yes, record the number of subscribers de-enrolled for non-usage hy month in Block O below

P Q

Month Subscribers De-Enrolled for Non-Usage

January 0

February

March

April

May

June

July

August

September

October

November

oO|oO|Cc|O|O|O|O|C|O|O |O

December

=

Total Subscribers

Signature Block

By signing below, 1 certify that the company listed above is in compliance with all federal Lifeline certification
procedures. [ am an officer of the company named above. | am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signgd,
A 2 A
Sign:'n)LtL‘ of Officer
JSA @ AMBT, NT
Email Address of Officer
Jeff Ansted

Person Completing This Certification Form

TEFF /WSTED, (Rés DT
Printed Name and Title of Officer
1)27)is
Date
419-824-5810

Contact Phone Number




FCC Form 355 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

329020
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
IN American Broadband and Telecommunications C
State ETC Name
American Assistance American Broadband & Telecommunications
DBA. Marketing or Other Branding Name Holding Company Name
(If same as ETC name. list "N/A" Do not leave blank) (If same as ETC name, list "N/A ™ Do not leave blank)
Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with. another person.” 47 U.S.C. § 153(2), See also 47
CF.R §76.1200.

Affiliated ETC's SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president. vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A4/l ETCs musi complete this section
[ certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enroliment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial ‘T/“)



FCC Form 555
November 2014

Section 2:

Annual Recertification

Approved by OMB
3060-0819

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero

A

C D E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar vear

(February data monih)

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar yvear
provided to wireline

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar vear

(These subscribers did not have Lifeline
service prior to January | of the current 555

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

resellers
calendar year.)
3023 0 351 1116 1556
Recertification Results:
F G H = (F-(;) I J = (H+)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
conlm:.ted l:l-ir.ct:‘l-l_\' to reseon:ling to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contme non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
1556 1070 87 543
K L Note: If any subscriber was reviewed hy an ETC accessing a state database or
: by a state administrator and subsequently contacted directly by the ETC in an
Number of Number of : - b o e : : o
G attempt to recertify eligibilitv, those subscribers should be listed in Blocks F
subscribers whose subscribers de-enrolled or ; S : o i e
through J as appropriate and not in Blocks K and L. As a result. all subscribers
eligibility was scheduled to be de-enrolled as g ke Te : . ) 5 ]
: subject 1o recertification who were not de-enrolled prior to the recertification
reviewed by state a result of finding of | - & - )
" attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to ) )
database, or by USAC eligibility database, or USAC The total of Block F and Block K should equal the number reported in Block
E.
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply

A.) | certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial ___J ﬂ

B.)

AND/OR

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

Results are provided in the chart above in

Blocks K through L. Iam an officer of the company named above. 1 am authorized to make this certification for the

SAC listed above
Initial

C.)

OR

| certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. [am
authorized to make this certification for the SAC listed above.

Initial

rJ



FCC Form 555
November 2014

Section 3: De-enroll Percentage

Approved by OMB
3060-0819

Using the daia entered in Section 2, complete the chart helow to find the percentage of subscribers de-envolled for this ETC

M = (F+K) O =((N+=M)*100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled as a ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

1556 34.9%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCys generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee hut do not collect such fees are pre-paid ETCs and must complete the

chart helow

Is the ETC Pre-Paid? Yes @]

No [

If Yes, record the number of subscribers de-enrolled for non-usage by month i Block O helow.

P Q
Month Subscribers De-Enrolled for Non-Usage

January 34
February 24
March 22
April 24
May 15
June 16
July 21
August 30
September 21
October 18
November 21
December 34
Total Subscribers 280

Signature Block

By signing below, 1 certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,

T |
Signalwlﬂi'{)fﬁccr 1
JSA@ ANST, neT

Email Address of Officer
Jeff Ansted

Person Completing This Certification Form

TJEN ANVSTEDN | PRes Dévr
Printed Name and Title of Officer

J27)15
Date

419-824-5810

Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

269044
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service)
KY American Broadband and Telecommunications C
State ETC Name
American Assistance American Broadband & Telecommunications
DBA, Marketing or Other Branding Name Holding Company Name
tlf same as ETC name, list “N/A" Do not leave blank) {If same as ETC name, list “N/A" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs thart are affiliated with the reporting ETC. using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate " as “a person that (directly or indirectly)
awns or confrols, is owned or controlled by, or is under common ownership or contral with, another person " 47 U.S.C. § 153(2). See also 47
CF.R. §76.1200.

Affiliated ETC's SAC Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship. the owner must sign the certification.

Section 1: Initial Certification A/ ETCs must complete this section
[ certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline: and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial j-f 3




FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block. enter a zero.

Approved by OMB
3060-0819

A

B 5.

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar vear

(February data month)

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline
service prior to January | of the current 555

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

resellers
calendar year.)
358 0 274 45 39
Recertification Results:
F G H = (F-G) | J = (H+])
Nlll'ﬂht“l’ of Number of Number of non- Number of subscribers Number of subscribers de-
subseribers ETC subscribers - responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subsciibiers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
39 32 0 7
K L Note: /f anyv subscriber was reviewed by an ETC accessing a state database or
N Nanbir of by a state administrator and subsequently contacted directly by the ETC in an
. “b':bi;:r "Lm ?;: d lled attempt to recertifv eligibility, those subscribers should be listed in Blocks F
su. c.r . 75 hiose SUNILEIDETS CES LD or through J as appropriate and not in Blocks K and L. As a result, all subscribers
eligibility was scheduled to be de-enrolled as M i ; ¥y & i pried e
id b & It of findi r subject to recertification who were not de-enrolled prior 1o the recertification
reviewed by state ? re_s " l.l:! NCing 0 artempt must he accounted for in Block F or Block K.
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to .
database, or b) USAC E“gib“ii_" database, or USAC The total of Block F and Block K should eqmt! the number repurred in Block
E.
0 0
Certification:

Based on the dara entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies. neither Certification A nor B may apply

A.) [ certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. |am authorized to make this certification for the SAC listed

above.

Initial TA

Results are provided in the chart above in

Blocks K through L. [ am an officer of the company named above. | am authorized to make this certification for the

AND/OR
B.) [ certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
SAC listed above.
Initial
OR
C.)

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.

Initial

(35



FCC Form 555
November 2014

Section 3;

De-enroll Percentage

Approved by OMB
3060-0819

Using the data entered in Section 2. complete the chart below to find the percentage of subscribers de-enrolled for this ETC

M = (F+K)

O =((N+=M)*100)

by USAC

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

(This should equal the number
reported in Block E)

Number of
subscribers de-
enrolled or scheduled
to be de- enrolled as a
result of non-response
or ineligibility

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

39

17.95%

Section 4:

Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes

No &

If Yes, record the number of subscribers de-enrvolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January 16
February 14
March 9
April 17
May 16
June 15
July 9
August 5
September 11
October 13
November 15
December 22
Total Subscribers 162

Signature Block

By signing below, 1 certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. [ am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed

N

2 #

S ignatur;“‘lt)ﬂiccr

JSN 6 AMRT, NeT

Email Address of Officer

Jeff Ansted

Person Completing This Certification Form

-~ .—/ o
TelF ANSTED,  Pres:ben i
Printed Name and Title of Officer

1127]15

Date

419-824-5810

Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

189030
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
MD American Broadband and Telecommunications C
State ETC Name
American Assistance American Broadband & Telecommunications
DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list "N/A" Do not leave blank) (If same as ETC name, list "N/A" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC. using page 4 and additional sheets if necessarv. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate’ as “a person that (directly or indirectly)
owns or controls, is owned or controlled by. or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
CFR §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship. the owner must sign the certification.

Section 1: Initial Certification 4/l ETCs must complete this section
| certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

1 am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial TA



FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empiy blocks. If an ETC has nothing to report in a block, enter a zero,

Approved by OMB
3060-0819

A

C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555

Number of lines
claimed on February
FCC Form 497 of
current Form 555

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form

555 calendar vear

recertification

Number of subscribers
de-enrolled prior to

by either the ETC, a

Number of
subscribers ETC is
responsible for
recertifving for

attempt

calendar year

calendar year

{These subscribers did not have Lifeline

state administrator,
access to an eligibility
database, or by USAC

current Form 555
calendar vear

(February data month)

provided to wireline
resellers

service prior to January | of the current 555

calendar year.)
373 0 89 75 209
Recertification Results:
F G H = (F-G) I J=(H+D)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility comac non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G recertification attempt
209 198 11 0 11
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
: : by a state administrator and subsequently contacted directly by the ETC in an
!\nh!:bel;:f , N L;me:;:r d lled attempt to recertify eligibilitv, those subscribers should be listed in Blocks F
s;l lcirl i Irs Whose s“h s;rl dr: ;- e:rr.l 2 ;:r d through J as appropriate and not in Blocks K and L. As a result, all subscribers
g igi bl ‘3 : ss sene I;le “_o d'; e-ernm cean subject 1o recertification who were not de-enrolled prior 1o the recertification
FEVIEW &) Dy state a rEsms ol Enang o attempt must be accounted for in Block F or Block K
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to .
database, or by USAC eligibility database, or USAC The rotal of Block F and Block K should equal the number reported in Block
E.
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies. neither Certification A nor B may apply.

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that. to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. [am authorized to make this certification for the SAC listed

AND/OR

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

Results are provided in the chart above in

Blocks K through L. Iam an officer of the company named above. | am authorized to make this certification for the

Al)
above. __
Initial -

B.)
SAC listed above.
Initial

C.)

OR

authorized to make this certification for the SAC listed above.

Initial

| certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1 am an officer of the company named above. 1 am

(3]
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Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC

M = (F+K) N=(J+L) O=((N+M)*100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled as a | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

209 11 5.27%

Sectiop 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box: pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assesy a fee but do not collect such fees are pre-paid ETCs and must complete the

chart helow

Is the ETC Pre-Paid? Yes [ No (3
If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.
P Q
Month Subscribers De-Enrolled for Non-Usage

January 12

February 16

March 21

April 24

May 17

June 21

July 11

August 4

September 6

October 8

November 16

December 27

Total Subscribers 183

Signature Block

By signing below, | certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. [ am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,

ANy £ H JERF wsTed | fresivent
Signalua Lf()ﬂ'lcer Printed Name and Title of[Ut‘ﬁcer
JSA @ AMBT. VET 1127)15°
Email Address of Officer Date
Jeff Ansted 419-824-5810

Person Completing This Certification Form Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

319022
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
MI American Broadband and Telecommunications
State ETC Name
American Assistance American Broadband & Telecommunications
DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name. list “N/A"" Do not leave blank) tlf same as ETC name. list “N/A" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC. using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
CFR §76.1200

Affiliated ETC’s SAC Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president. vice president for operations, vice president for finance.
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/ ETCy must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program. and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

[ am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial j_ﬂ




FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empiy blocks. If an ETC has nothing to report in a block, enter a zero.

Approved by OMB
3060-0819

A

B C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar vear

(February data month)

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline

555 calendar year

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form

(These subscribers did not have Lifeline
service prior to January I of the current 555

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifving for
current Form 555
calendar year

resellers
calendar year.)
260 0 35 32 193
Recertification Results:
F G H = (F-G) I J = (H+l)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G recertification attempt
193 178 15 0 15
K L Note: [f anv subscriber was reviewed by an ETC accessing a state database or
: f Number of by a state administrator and subsequently contacted directly by the ETC in an
h“bmbe;;: ) l.'l:l‘l ?;;: d lled attempt to recertify eligibility. those subscribers should be listed in Blocks F
U “:'" .rsl whose suh s:;r 1 drs ;-e:;ru v :; ‘ d through J as appropriate and not in Blocks K and L. As a result. all subscribers
cllg.ih 83 hidhecd Sl '; ] fll? dl; e—cfnro BAXAY subject to recertification who were not de-enrolled prior to the recertification
reviewed by siate ? rest! 1.0 ATAE O attempt must he accounted for in Block F or Block K
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to -
database, or by USAC eligibility database, or USAC ;he total of Block F and Block K should equal the number reported in Block
0 0
Certification:

Based on the data enteved above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
pracedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) | certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that. to the best of my knowledge. the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. |am authorized to make this certification for the SAC listed

Results are provided in the chart above in

Blocks K through L. Iam an officer of the company named above. | am authorized to make this certification for the

above.
Initial __J /]
AND/OR
B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
SAC listed above.
Initial
OR
C.)

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. 1 am an officer of the company named above. |am

authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
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Section 3: De-enroll Percentage

Approved by OMB
3060-0819

Using the data entered in Section 2. complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) O = ((N=M)*100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled as a ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

193 15 7.78%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCy generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complere the

charr helow

Is the ETC Pre-Paid? Yes [@) No
If Yes, record the number of subscribers de-envolled for non-usage by month in Block Q helow.
P Q
Month Subscribers De-Enrolled for Non-Usage

January 0

February 0

March 0

April 0

May 0

June 0

July 0

August 0

September 0

October 0

November 0

December 0

Total Subscribers 0

Signature Block

By signing below. I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. 1 am an officer of the company named above. | am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed, )
A n L ﬁ
. Tk lorOffic
Signatuee 'of Officer )
JoNG  AMRT. N<T
Email Address of Officer
Jeff Ansted

Person Completing This Certification Form

JERF MsTel,  PreiipinT
Printed Name and Title of Officer
ij27]1S
Date '

419-824-5810

Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

319032
Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service)

M American Broadband and Telecommunications C
State ETC Name
American Assistance American Broadband & Telecommunications
DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list “"N/A " Do not leave blank) (If same as ETC name, list "N/A" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC. using page 4 and additional sheets if necessary. Affiliation shall he
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectiy)
owns or controls, is owned or controlled by. or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
C.F.R §76.1200

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president. vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship. the owner must sign the certification.

Section 1: Initial Certification 4/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial _J) /)



FCC Form 355
November 2014

Section 2:

Annual Recertification

Do not leave empiy blocks. If an ETC has nothing to report in a block, enter a zero

Approved by OMB
3060-0819

A

B

C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555

Number of lines
claimed on February
FCC Form 497 of

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a

Number of
subscribers ETC is
responsible for
recertifying for

current Form 555 555 calendar yvear
calendar year

provided to wireline

state administrator,
access to an eligibility
database, or by USAC

calendar vear
¢ current Form 555

(These subscribers did not have Lifeline
service prior to January I of the current 555

(February data month) calendar year

resellers
calendar year.)
34054 0 2833 19060 12161
Recertification Results:
F G H = (F-G) 1 J = (H+])
Numbe'r of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
12161 4410 7751 663 8414
K L Note: /f any subscriber was reviewed by an ETC accessing a state database or
Numb Numb P bv a stare administrator and subsequently contacred divectly by the ETC in an
Number of e attempt to recertifv eligibility, those subscribers should be listed in Blocks F
subscribers whose subscribers de-enrolled or ) h e ) ; e e
5 through J as appropriate and not in Blocks K and L. As a result. all subscribers
eligibility was scheduled to be de-enrolled as e il 10 Yo A 4 s i el et
subject to recertification who were not de-enralled prior to the recertification
reviewed by state ? result_ol' finding of attempt must he accounted for in Block F or Block K
administrator, ineligibility by state ;
ETC access to eligibility | administrator, ETC access to ) )
database, or by USAC eligibility database, or USAC ;ﬁe total of Block F and Block K should equal the number reported in Block
5771 380
Certification:

Based on the data enteved above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies. neither Certification A nor B may apply.

A.) | certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. |am authorized to make this certification for the SAC listed

above. _—
Initial__JA

AND/OR
B.) |certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
State of Michigan Results are provided in the chart above in
Blocks K through L. Iam an officer of the company named above. | am authorized to make this certification for the
SAC listed above.
Initial
OR
C.) | certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. | am
authorized to make this certification for the SAC listed above.
Initial



FCC Form 555
November 2014

Section 3:

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC

De-enroll Percentage

M = (F+K)

N =(J+L)

O =({N=M)*100)

by USAC

reported in Block E)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

(This should equal the number

Number of
subscribers de-
enrolled or scheduled
to be de- enrolled as a
result of non-response
or ineligibility

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

17932

8794

49.05%

a‘gstjnn !-

Pre-Paid ETCs

Approved by OMB
3060-0819

All ETCy must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below

Is the ETC Pre-Paid?

Yes [&)

No [@

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below

P Q
Month Subscribers De-Enrolled for Non-Usage
January 3556
February 1952
March 2441
April 2404
May 2852
June 3004
July 2048
August 1994
September 1971
October 1631
November 1783
December 1945
Total Subscribers 27581

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above.

Study Area Code (SAC) listed above.

A

Signatire of Officer

I5A 6 AMRT. NET

Email Address of Officer

Jeff Ansted

Person Completing This Certification Form

\ﬁ&f ﬂN STE 0

I am authorized to make this certification for the

 PresiVenT

Printed Name and Title of Officer

1127]15

Date

419-824-5810

Contact Phone Number




FCC Form 555 Approved by OMB
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

369030
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service)
MN American Broadband and Telecommunications C
State ETC Name
American Assistance American Broadband & Telecommunications
DBA., Marketing or Other Branding Name Holding Company Name
tlf same as ETC name. list “N/A" Do not leave blank) (lf same as ETC name, list “N/A" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that ave affiliated with the reporting ETC, using page 4 and additional sheets if necessarv. Affiliation shall be
determined in accordance with Section 3¢2) of the Communications Act. That Section defines “affiliate " as “a person thar (divectly or indirectiv)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See ulso 47
CFR §76.1200

Affiliated ETC’s SAC Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president. vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship. the owner must sign the certification,

Section 1: Initial Certification A/ ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge. the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial 1 23




FCC Form 555 Approved by OMB
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Section 2: Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero

A B € D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February claimed on February | February FCC Form 497 that were de-enrnlled.m'j_l_)_r to subscribers ETC is
FCC Form 497 of FCC Form497 of initially enrolled in the current Form lr,e_cerll:ﬂc::a%:-t(t:empl responsible for
current Form 555 current Form 555 555 calendar year Y Smera s i recertifying for
calendar vear state administrator, £

€ calendar year access to an eligibility current Form 555
) provided to wireline (These subscribers did not have Lifeline database, or by USA( calendar year
(February data month) veadllan service prior to January | of the current 555 i <
calendar year.)
0 0 0 0 0

Recertification Results:

F G H = (F-G) | J=(H+D)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility Foat non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC

G.) recertification attempt

0 0 0 0 0

K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Nenbirel Numb P by a state administrator and subsequently contacted directly by the ETC in an

- IEI'O ; l:;: e.l:eo d lled attempt to recertify eligibility. those subscribers should be listed in Blocks F
S:IIbeii;:'llibe'l‘Sl whose Sllh ;"I drs ;-e:ro l‘:rd through J as appropriate and not in Blocks K and L. As a result, all subscribers
elg . :;: Ias — l:e ’_:_:) d? e-ernro RCRS suhject to recertification who were not de-enrolled prior 1o the recertification
rEVIe.“ &k by siate o, t,? NOAng o attempt must he accounted for in Block F or Block K
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to )
database, or by USAC eligibility database, or USAC The total of Block F and Block K should equal the number reported in Block
E
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification € applies, neither Certification A nor B mav apply.

A.) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. Iam authorized to make this certification for the SAC listed
above.

Initial _)/]
AND/OR

B.) |certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. | am authorized to make this certification for the
SAC listed above.
Initial

OR
C.) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. | am
authorized to make this certification for the SAC listed above.
Initial

L]



FCC Form 555 Approved by OMB
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Section i De-enroll Percentage

Using the data entered in Section 2. complete the chart below to find the percentage of subscribers de-enrolled for this ETC

M = (F+K) N = (J+L) O =((N=M)*100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled as a | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

0 0 0.0%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart helow.

Is the ETC Pre-Paid? Yes [@ No [

If Yes, record the number of subscribers de-envolled for non-usage by month in Block Q helow,

P Q
Month Subscribers De-Enrolled for Non-Usage

January 0
February

March
April
May

June

July

August
September
October
November

o|oo|o|c|o|0|O|O|O|O

December
Total Subscribers

—_
-

Signature Block

By signing below, | certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. 1 am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed, k
f\ ” 7 /f/ TJeRF MszED |, [ RES DET
Sign:@r{: of Officer Printed Name and Title of Officer
JSA6 AMBT. NET 1/27/15
Email Address of Officer Date
Jeff Ansted 419-824-5810
Person Completing This Certification Form Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

429033
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service)
MO American Broadband and Telecommunications C
State ETC Name
American Assistance American Broadband & Telecommunications
DBA, Marketing or Other Branding Name Holding Company Name
(lf same as ETC name, list "N/A" Do not leave blank) (If same as ETC name, Tist “N/A™ Do not leave blank)
Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC. using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls. is owned or controlled by, or is under common ownership or control with, another person.” 47 U. S§.C §15302). Seealso47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation. or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance.
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program. and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline: and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

[ am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial T! ;‘5



FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has nothing 1o report in a block, enter a zero

Approved by OMB

3060-0819

claimed on February
FCC Form497 of
current Form 555
calendar vear

{February data month)

claimed on February
FCC Form497 of
current Form 555
calendar year
provided to wireline

February FCC Form 497 that were
initially enrolled in the current Form
555 calendar vear

(These subscribers did not have Lifeline
service prior to January | of the current 555

recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
de-enrolled prior to subscribers ETC is

responsible for
recertifying for
current Form 555
calendar year

resellers
calendar year.)
0 0 0
Recertification Results:

F G H = (F-G) | J = (H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC sibseribers no longer eligible de-enrolled as a result of
recertify eligibility consact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC

G.) recertification attempt

0 0 0 0 0

K L Note: If any subscriber was reviewed by an ETC accessing a stale database or
: z by a state administrator and subsequently contacted directly by the ETC in an
Numhe.r of J\umbe:;eol' d lled attempt to recertify eligibility. those subscribers should be listed in Blocks F
S:Iih:;ﬂ he.rsl e Sl.l:: sflﬂl drs ;-e:ro © l(l] E d through J as appropriate and not in Blocks K and L. As a result. all subscribers
o g_ I.m; : - e he Ill B fll'o d':‘ l:-ernro roe subject to recertification who were not de-enrolled prior to the recertification
TEviewen Y state REIESENDOIEg o attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to ) .
database, or by USAC eligibility database, or USAC ;he total of Block F and Block K should equal the number reported in Block

0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies. neither Certification A nor B may applv.

A.) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that. to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. 1am authorized to make this certification for the SAC listed

above.
Initial

JA

AND/OR

B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

Results are provided in the chart above in

Blocks K through L. 1am an officer of the company named above. [ am authorized to make this certification for the
SAC listed above.

Initial

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. | am
authorized to make this certification for the SAC listed above.

Initial

(5]
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Section 3; De-enroll Percentage

Using the data entered in Section 2. complete the chart helow to find the percentage of subscribers de-enrolled for this ETC

M = (F+K) N =(J+L) O =({N+M)*100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled as a | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

0 0 0.0%

Section 4: Pre-Paid ETCs

monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below

Is the ETC Pre-Paid? Yes [@) No

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January 0

February

March

April

May

June

July

August

September

October

November

December

cl|ojlo|jo|jo|o|lOo|o|Oo|O|O|O

Total Subscribers

Signature Block

By signing below, | certify that the company listed above is in compliance with all federal Lifeline certification
procedures. 1 am an officer of the company named above. | am authorized to make this certification for the
Study Area Code (SAC) listed above,

Signed. ‘

N NEF ANs1ED, (RESIDENT
Signami“—_wI J)lg(.}ﬂ'l:‘g Printed Name and Title of Officer
' DSA G AMRT NCT [272/18
Email Address of Officer Date I
Jeff Ansted 419-824-5810
Person Completing This Certification Form Contact Phone Number

s
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

309003
Study Area Code (SAC)

(An Eligible Telecommunications Carrter (ETC) must provide a certification form for each SAC through which it provides Lifeline service),

OH American Broadband and Telecommunications (
State ETC Name
American Assistance American Broadband & Telecommunications
DBA, Marketing or Other Branding Name Holding Company Name
tlf same as ETC name. list “N/A"" Do not leave blank) (If same as ETC name. list “N/A " Do not leave blank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by. or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
C.FR §76.1200.

Affiliated ETC's SAC Affiliated ETC s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship. the owner must sign the certification.

Section 1: Initial Certification A/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’'s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline: and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial TA



FCC Form 555
November 2014

Section 2:

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero

Annual Recertification

Approved by OMB
3060-0819

A

C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

(February data monith)

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form

555 calendar vear

(These subscribers did not have Lifeline
service prior to January 1 of the current 555

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

resellers
calendar year.)
980 0 46 38 896
Recertification Results:
F G H = (F-G) I J=(H+I)
Numbfr of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers : responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility rontact non-response or response of
through attestation (This should he a subset of Block ineligibility from ETC
G.) recertification attempt
896 881 15 0 15
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
[umber of Number of hy a state administrator and subsequently contacted directly by the ETC in an
Nambey o FIRINGS O attempt to recertifv eligibilitv. those subscribers should be listed in Blocks F

subscribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

subscribers whose
eligibility was

review ed by state
administrator,

ETC access to eligibility
database, or by USAC

0 0

through J as appropriate and not in Blocks K and L. As a result, all subseribers
subject 1o recertification who were not de-enrolled prior to the recertification
attempt must be accounied for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E;

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification

procedures in place for the SAC reparting on this form. If Certification C applies, neither Certification A nor B may apply

A.) [ certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that. to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. 1am authorized to make this certification for the SAC listed
above.

Initial ___) A
AND/OR

B.) [Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
Results are provided in the chart above in

Blocks K through L. [ am an officer of the company named above. | am authorized to make this certification for the
SAC listed above.
Initial

OR
C.) [ certity that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. |am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial
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Section 3:

De-enroll Percentage

Approved by OMB
3060-0819

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K)

N =(J+L)

O=((N=M)*100)

by USAC

reported in Block E)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

(This should equal the number

Number of
subscribers de-
enrolled or scheduled
to be de- enrolled as a
result of non-response
or ineligibility

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

896

15

1.68%

sn“ﬂﬂ !.

Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below

Is the ETC Pre-Paid?

Yes [@)]

No [()

If Yes. record the number of subscribers de-enrolled for non-usage by month in Block Q below

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

0

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

SO0 |O|O|O|O|O|O|O |0

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Si%{efl' (

Si{n}(me of Officer
TN € M eT

Email Address of Officer

Jeff Ansted

Person Completing This Certification Form

- n. =
jC.*F AN STED , [ReS benT
Printed Name and Title of Officer

l[21]15
Date

419-824-5810

Contact Phone Number




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

American Assistance

DBA, Marketing or Other Branding Name

tlf same as ETC name. list “N/A " Do nat leave blank)

309010
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service)
OH American Broadband and Telecommunications C
State ETC Name

American Broadband & Telecommunications

Holding Company Name
(f same as ETC name, list “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs?

Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall he
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate " as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47

C.F.R. §76.1200,

Affiliated ETC’s SAC

Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

&mm Initial Certification 4// ETCs musi complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline: and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I'am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed

above.

Initial _ JA




FCC Form 555
November 2014

Section 2:

Annual Recertification

Da not leave empty blocks. If an ETC has nothing 1o report in a block, enter a zero

Approved by OMB
3060-0819

A

c

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

(February data month)

Number of lines
claimed on February
FCC Form497 of
current Form 555
calendar year
provided to wireline
resellers

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline
service prior to January | of the current 555
calendar year,)

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subseribers ETC is
responsible for
recertifying for
current Form 555
calendar year

37628 0 3856 20315 13457
Recertification Results:
F G H = (F-G) 1 J=(H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G recertification attempt
13457 5532 7925 869 8794
K L Note: [f anv subscriber was reviewed hy an ETC accessing a state database or
: Nonk . hy a stare administrator and subsequently contacted directly by the ETC in an
Number of L;J ';;;D d lled attempr 1o recertifv eligibility. those subscribers should be listed in Blocks F
s s“h s:lrl f;s ;-e:ll o ||:rd through J as appropriate and not in Blocks K and L. As a result, all subscribers
elig_ibili!()l :Iss Seie |:e f:'? d? e-ernrﬂ RO subject 1o recertification who were not de-enrolled prior to the recertification
review ed by state 8 re'su SCERPAMINE S attempt must be accounted for in Block F or Block K
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to . ;
database, or by USAC eligibility database, or USAC The total of Block F and Block K should equal the number reported in Block
E.
0 0
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply

A.) | certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. |am authorized to make this certification for the SAC listed

above.
Initial __J A

AND/OR

B.) 1 certify that the company listed above has procedures in place to recertity consumer eligibility by relying on:

Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. | am authorized to make this certification for the

SAC listed above.
Initial

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. |am an officer of the company named above. | am

authorized to make this certification for the SAC listed above.

Initial

1]



FCC Form 555
November 2014

Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC

Approved by OMB
3060-0819

M = (F+K)

N=(J+L)

O=((N=M)*100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or
by USAC

Number of
subscribers de-
enrolled or scheduled
to be de- enrolled as a
result of non-response

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

(This should equal the number or ineligibility
reported in Block E)
13457 8794 65.35%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box: pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a

monthly fee from their Lifeline subscribers. ETCs that onlv assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below

Is the ETC Pre-Paid?

Yes [@] No [

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block QO helow.

P Q
Month Subscribers De-Enrolled for Non-Usage
January 3040
February 1953
March 2210
April 2338
May 2571
June 3141
July 1884
August 1714
September 1502
October 1305
November 1201
December 1194
Total Subscribers 24053

Signature Block

By signing below, | certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. [ am authorized to make this certification for the
Study Area Code (SAC) listed above.

(VA

Signiature of Officer

JSA 6 AMAT VT

Email Address of Officer
Jeff Ansted

Person Completing This Certification Form

FRES DEnT

TefF Puskd
Printed Name and Title nt'()ﬂ"ncer
|za) s
Date

419-824-5810

Contact Phone Number

aa
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

209031
Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service)
wv American Broadband and Telecommunications ¢
State ETC Name
American Assistance American Broadband & Telecommunications
DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list "N/A" Do not leave hlank) (If same as ETC name, list "N/A" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC. using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) aof the Communications Act. That Section defines “affiliate” as “a person thar (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R §76.1200,

Affiliated ETC's SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president. vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1. Initial Certification .1/ ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline: and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

[ am an officer of the company named above. 1 am authorized to make this certification for the Study Area Code listed
above.

Initial jg--]




FCC Form 555
November 2014

Section 2;

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.,

Approved by OMB
3060-0819

A

C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

(February data month)

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline
resellers

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar vear

(These subscribers did not have Lifeline
service prior to January 1 of the current 555
calendar year.)

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

429 0 87 233 109
Recertification Results:
F G H = (F-G) I J = (H+1)
Numb?r of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
109 92 17 0 17
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Nsmhet af Nember of by a state udministrator and subsequently contacted directly by the ETC in an
UMDCE.0 NGO attempt to recertify eligibility, those subscribers should be listed in Blocks F

subscribers w hose
eligibility was

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

subscribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of
ineligibility by state
administrator, ETC access to

eligibility database, or USAC
E.

0

0

Certification:

through J as appropriate and not in Blocks K and [.. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
altempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form, If Certification C applies, neither Certification A nor B may apply.

A.) [ certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.

Initial ___| /)

AND/OR

B.) [Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. | am authorized to make this certification for the

SAC listed above.
Initial

C)

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. |am an officer of the company named above. |am

authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
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Section 3:

Using the data entered in Section 2, complere the chart below to find the percentage of subscribers de-enrolled for this ETC.

De-enroll Percentage

M = (F+K)

N =(J+L)

O =((N+M)*100)

by USAC

reported in Block E)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

(This should equal the number

Number of
subscribers de-

to be de- enrolled

or ineligibility

enrolled or scheduled

result of non-response

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

109

7

15.6%

Section 4:

Pre-Paid ETCs

Approved by OMB
3060-0819

All ETCs must complete the appropriate check-box; pre-paid ETCs must complere all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCy and must complete the

chart below

Is the ETC Pre-Paid?

Yes

No [

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January 13
February i 1/4
March 19
April 26
May 18
June 31
July 15
August 8
September 5
October 9
November 11
December 30
Total Subscribers 203

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. 1 am an officer of the company named above. | am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed

N < M

Signﬁiljrunfﬂmcer

JSAe AMBT.

,.-’JU' = T

Email Address of Officer

Jeff Ansted

Person Completing This Certification Form

‘A-'\-‘ S)E ﬂ

"Ij ',IC 5 0{‘ W 3

Printed Name and Title nfﬂﬂ'lcrer

l27)15

Date

419-824-5810

Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31’ (Annually)

339038
Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service)

Wi American Broadband and Telecommunications C
State ETC Name
American Assistance American Broadband & Telecommunications
DBA, Marketing or Other Branding Name Holding Company Name
lf same ay ETC name, list “"N/A" Do not leave blank) (If same as ETC name. list “N/4" Do not leave hlank)

Does the reporting company have affiliated ETCs? Yes No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or contrals, is owned or contralled hy. or is under common ownership or contral with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement). and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4/ ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program. and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access 1o a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. | am authorized to make this certification for the Study Area Code listed
above.

Initial TA



Approved by OMB
3060-0819

FCC Form 555
November 2014

Annual Recertification

h‘gg‘jnn ;;-

Do not leave empty blocks. If an ETC has nothing to report in a block. enter a zero.

A B C D E=(A-B-C-D)

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

(These subscribers did not have Lifeline
service prior to January | of the current 555

fFebruary data month) calendar year

resellers
calendar year.)
874 0 305 365 204
Recertification Results:
F G H = (F-G) I J = (H+1)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
204 167 37 0 37
K L Note: If any subscriber was reviewed hy an ETC accessing a state database or
» Namber of by a state adnunistrator and subsequently contacted directly by the ETC in an
Number of NILIRET O attempt to recertify eligibility, those subscribers should be listed m Blocks F

subscribers whose
eligibility was
review ed by state
administrator,

subscribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of
ineligibility by state

through J as appropriate and not in Blocks K and L. As a result. all subscribers
subject 1o recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

administrator, ETC access to
eligibility database, or USAC

ETC access to eligibility
database, or by USAC

0 0

The total of Block F and Block K should equal the number reported in Block
E.

Certification:

Based on the data entered above. initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Ceriification A nor B may apply.

A.) | certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. [am authorized to make this certification for the SAC listed

above. __
A

Initial )
AND/OR

B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
Results are provided in the chart above in

Blocks K through L. Iam an officer of the company named above. | am authorized to make this certification for the

SAC listed above.
Initial

OR
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. [ am an officer of the company named above. [am
authorized to make this certification for the SAC listed above.
Initial



FCC Form 555 Approved by OMB

November 2014 3060-0819
Section 3: De-enroll Percentage
Using the dara entered in Section 2, complete the chart below to find the percentage of subscribers de-envolled for this ETC

M = (F+K) N =(J+L) O =((N+M)*100)

Number of subscribers that the Number of Percentage of subscribers

ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to

or through a state administrator, enrolled or scheduled be de-enrolled as a result of

ETC access to a state database, or to be de- enrolled as a | ineligibility or non-response

by USAC result of non-response

(This should equal the number or ineligibility

reported in Block E)

204 37 18.14%

Section 4: Pre-Paid ETCs
All ETCs must complete the appropriate check-box: pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a

monthly fee from their Lifeline subscribers. ETCs that only assess a fee hut do not collect such fees are pre-paid ETCs and must complete the

chart below

Is the ETC Pre-Paid? Yes No [

If Yes. record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January 17
February 21
March 16
April 18
May 11
June 25
July 18
August 21
September 13
October 14
November 17
December 19
Total Subscribers 210

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. | am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed. )
Y VA
Si&}h“re of Officer
JSA & AMRT, N¢T
Email Address of Officer
Jeff Ansted

Person Completing This Certification Form

Jeff  AvsTe) , resiDeny
Printed Name and Title of Officer
1] 27]15

Date

419-824-5810

Contact Phone Number




